MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—0485'74

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

RFrrl_oﬁlriqﬁﬁr r.__o 65_-_annry Regittration Diatrict No &.‘ﬂ_‘i.l_*__ﬂegu!rlr ‘s No. ___! STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera docemsed lived. |f institution: Residence bafore

s. COUNTY Lawrence a. STATE Mo . b. COUNTY I awrance nf:lmiulon)
b. C(IJ? (If ounside corperate limils, give TOWRNSHIP only) tength of stay in 1b . CITY Inside Limirs

TOWN Monett 60 yrs. rowv  Monett Yo B No O

¢. FULL NAME OF (If NOT in howpital, give locetion) Inside Limits d. STREET {If outsice, glve locetion) Raride on Farm

l&_f.f_.‘f‘ HOSPITAL OR ADDRESS
2, 5’{_{ INSTITUTION y ama o 1024 Bth St, ym[X Noe [ 1024 8th St. Yes [ No[X
2 3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year

(Type ar prinn Al fred Cuende t DEOAFTH De (8] . 21 [ 19 63

[ 5. SEX 6. COLOR OR RACE 7. Married B Never Marriod [] [B. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

/ M&le Whi t'e Widowed [ Divorced [ 10/27/95 68 Months l Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
duri king li if retired
vire mov S E e B roce ry Merchant Barry County, Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amil Cueondet Charlotte Noverrez Grace Cuendet
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Addrass

. N Y] Wi ivg war or o8 of service
o g | e o e o e Mra, Grace Cuendet, Monett, Mo,
I8. CAUSE OF DEATH {Enter only one cauie per line for (8}, (b), ?:) I(J;J;EEVAL BELWE;;I

Vs 300
Rev. 4/59

DATE AMENDED

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

-
Z
L
=
=1
vl
Q
a

Conditions, if any, OUE TO (1) : '2 -y/c)

which gave rise 1o
above cause (a),
stating the under-
lying causs last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART LI {f deceasad war female was
diseass condition given in PART | (a) thers » pragnancy In las! 90 days

0O Yes I O No | O Unknown

INSTEAD OF

19. WAS AUTOPSY | 20a. ACCIDENT SUH'::I]DE nomlﬁcms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART )i of item 18.)
m]

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED %0e. PLACE OF INJURY [e.g., in ar about home, | 206 CITY, TOWHN, OR LOCATION COUNTY STATE
~ - WHILE AT WORK [] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK a

. 21. -1 attended the decessad from_ézé_L——— M&nd last 1aw h|m alive on_M—L

Death octurred at £ 9 50 p v on the date stated above, and to the best of my knowledge, from 1the causes stated.
22
-

T3a. ‘s'uﬂA[ CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, totvn,"or county} (State)

Burial . |12/24763 | Waldensian Cometery | Barry County, Migsouri

24. FUNERAL DIRECTOR _ . ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Buchanan Funeral Home, Monett, 2/2 23 loF .-

{Licansed Embalmer's Statamant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERT{FICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY- LICENSED EMBALMER

™,
~

~ ]
hereby certify that the body whose nathe is recorded on the reverse side of this certificate was embalmed by me,

\

or by Student Embalmer No.. iy

working under my personal supervision.
Student Slgned/,j %m

Signsture of Student Embalmer

L:censed Embalmer No. 3179
Monett, Mo.

P. O. Address

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e IF this’ body is not embalmed *fact should be so stated above. T




